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ABSTRACT 



Several patient status variables have been associated 
with caregiver burden. A study was conducted to examine relationships 
between caregiver burden; patient variables of cognitive status^ 
depression, and physical status; and caregiver perceptions of 
disruptive behavior and discrepancies between patient abilities and 
behaviors. Subjects were elderly psychiatric patients (N-46) referred 
to a geriatric assessment unit and their caregivers (N-46). Patients 
completed measures of cognitive status, depression^ and self-reported 
ability to perform basic activities of daily living (walking, eating) 
and instrumental activities of daily living (doing laundry, talking 
on the telephone). Caregivers completed measures of patient 
disruptive behavior, caregiver distress, and caregiver burden. The 
results revealed that significant predictors of caregiver burden were 
patient disruptive behavior, patient activities of daily livinf 
limitation, patient memory or orientation, aiid caregiver distress. 
These result!, along with results from previous studies^ suggest that 
predictors of caregiver burden vary with the elderly patients' 
diagnoses i A three-page reference list and four data tables conclude 
the document i (NB) 
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Abstract 



Aspect^ of patient status and carigivir perceptions considered to be 
isportint cdhtributors to caregiver burden^ nere exaiined tn a saipie 
of elderly psychiatric patients referred to a geriatric assessiieht 
unit and their caregivers. Significant predictors of caregiver burden 
Mere patient disruptive behavior, patient AOL liiitatibn^ patient 
lefidry/driehtatibn {HRSE)^ and caregiver distress^ These results, 
along Nith previous studies suggest that predictors of caregiver 
bttirdeh vary with the elderly patients' diaghdses. 

Key Bdrds: Caregiver distress^ depression, ADt/IADt, cognitive 
iipairient 
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Eldirly Psychiatric Patient Status and Caregiver Perceptions 
as Predictors of Caregiver Burden 

Several patient status factors have been associated with 
caregiver burden. These include the eiderly patient's level of 
physical limitations (Deieling & Bass, 1906; ^rad & Sainsbury, 1968)^ 
inability to coHunicate (Ferigler & Bobdrich^ 1979), a variety of 
disruptive behaviors, including night nandering (Oeieling & Bass, 
1986; Sanf brd^ 1975) and aggression (Srad k Sainsbury, 1968). A 
recent review of factors affecting burden aibhg cargivers of Alzheiier 
patients, hoKever, has concluded that the patients' severity of 
illness, including cognitive status and functional problems, is not 
correlated nith caregiver burden (Ory, Hilliais, Eir, Lebbwitz, 
Rabins, Sallonay, Sluss-Radbaugh, Rblff, and Zarit^ 1985), 

Brad and Saihsbiiry (1968) and Deiiling and Bass (1986) found 
patients' level of confusion to be predictors of caregiver burdeft). In 
contrast^ Zarit and his associates found little evidence bf this 
relationship. One study, based bn a saiple bf 29 caregivers of 
deiehted patients, concluded that patient cognitive iapairaent Has not 
related to caregiver burden (Zarit, Reever, & Bach-Petersdn, 1980). 
In another study of caregivers bf deiented patients^ an increase in 
patient cognitive fuhctibhing Mas related to an increase in 
caregiver burden^ (Zarit, Tbdd^ k Zarit, 1986); 

Siiiiariy, the evidence is equivocal in regard tb the relations 
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betiieeh carigiver burden inC patients' iiiitatibns in seif-care 
behaviors^ such as basic physical activities of daily living (AOL) and 
instrueental «tivities of daily living (IfiDL). 6rad and Sainsbury 
(196B) found psychiatric patients' inability to provide self-car? 
predictive of caregiver burden^ Oeiiiing and Bass (1986) rtporied 
liiitatidins in patient AOts predictive of caregiver distreis. Hbrycz 
C1985) also #ound that caregiver tasks involving higher levels of 
physical labor were related to likelihood of patient 
institutionalization in his s/isple of 80 caregivers of Alzheiier 
patientsi In contrast, Zarit et al. (1980) did not find Iiiitatibns 
in ADt or lADL to be related to caregiver burden. Bilhobly (t^P4) 
also fbuhd hb relation betMeen deiented patients' cognitive and 
physical iipairients and caregiver eorale. 

iu regard to the relationship betiieeh caregiver burdeh and 
patients' disruptive behavibrs^ the evidence is also equivocal* 
Agaih^ Zarit et ali (1980) did not find patient behavior prbbieis 
(e^gi^ neglecting self care, restlessness) tb be related tb caregiver 
burden (e.g., decreient in caregiver's healthy Sell-being^ 
relatibhship tb patient). In contrast, Dieeling and Bass (1986) found 
disruptive behavior (e.g^, patient swearing, interfering with bthers' 
privacy) to be related to four aspects bf caregiver burden in a saiple 
of 586 caregivers and their patients. These aspects of burden 
included negative taiily relationships, restrictions in caregiver 
activity^ decreient in caregiver health, and caregiver depressibh. 

t 
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Bivin thiii •qaivocal findings failed on relltivily fiii ituciiiii 
parpoM of thii itudy liii to ixiiihi fiirthir thi rilitianihip 
bitiiifri cirigivtr burdin ind pitiinl ititai in i s»pi« of tidcrly 
psychiitric pitiintii Patient deprvssion itas included in addition to 
ixaiining the relationthipt betMieh cirigivir burdin^ pitieht status 
variables (cagnitivi iipiiriint^ AOL^ IfiDt) and caregiver reports of 
patient disruptive behavibri Patient depression nas included for tiio 
reasons: i) a significant prDportion of eldirly psychiitric patients 
are referred for prbbleis of dipressibh (Ridicic It Taube^ 1980); and 2) 
i pitieht 'r» iiithdraiial and refusal to be active in their care eay be 
seen as distressful to the caregiver as disruptive behaviori, fd 
parallel this latter idea, a leisure of ciregiver perceptions of 
patient liiitiahs and/br discrepancies in abiiity and behaviors was 
alsb obtained. Thus^ relationships tiere explored bet teen caregiver 
burden and patient variables of cognitive status, depressibh^ physical 
status (ADL and lADL) , ihd ciregiver perceptibns of disruptive 
behavier and discrepancies betiieen patient abilities and behaviors. 

Method 

^iiiSQl i>!Bi§« Fifty-one patients at a gerbpsychiatry 
assessient unit iiere ihitiilly asked to volunteer in the study. Their 
participation in the study included consent to contact their 
caregiver. Referral problees in the saiple included depressibh (54Z) , 
possible deientia (24Z) • anxiety (lOZ)^ hypoiahia lAl) ^ iedicatibn 
prbbleis lAl) ^ and unspecified I4t). The average length of stay was 
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31. « diyt (S.Si i 2Ai. The average Kqe of the patients lias 75.9 
(8.D. « 7.7). Thirteen fiere ieh J26Z) and 38 Mere Moien (74X). 

QiEtSivfr Piisii. Fifty-one caregivers mere asked to complete 
i iiiled questionnaire consisting of the caregiver perceptidh Measures 
listed 6eloN. Foarty-six of the caregivers agreed to participate, 
table 1 shORS the relationship of the caregivers to their elderly 
psychiatric patient. A iajority of the caregivers are daughters 
(391) j a pattern consistent with previous reports (e.g., Brbdyi 1981; 
StoHer, 1983). the average length of caregivihg was tub or ibre 
years. 

table i about here 

Ssisares. The cognitive status of patients Mas asse^jed by the 
Nihi-Nehtal State Exaiihatibh (HHSE; Fblsteih^ Folstein, & HcHugh, 
1975). The HHSE has adequate concurrent validity, test-retest 
reliability, and inter-group sensitivity aibhg elderly persbns nHo are 
noreal, depressed, or deiehted (Fblstein, et ali, 1975). Patient 
depression Mas assessed by the Beriatric depression Scale (GDS; 
Yesavage, Brinks Rose, tue, Huang, Adey & Leirer, 1983). The 60S is 
considered to be a single factor scale, iiith cbhciirrent validity with 
Zung (Zuhg, 19£S) and Raiiltbn (Haiiltbn, 196d}depression scales; it 
has discriiiriaht sensitivity aibng nbreal, aoderately, and severely 
depressed persbns (Yesavage, et al., 1983). 

Patients' self-reported ability to perfbri Activities of Daily 
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bivihg (ADt; Katz k AkpoB, 1976) such as the ability to iialic or eat^ 
as iiell as Ihstruiehtal Activities b? Daily biving UASbs}^ such as 
the ability to talk on the telephone or do laundry, iier^ gathered; 
Patients Mere asked whether they could perfori eight ADbs and ilini 
lADbs Mithout help (scored "0"), iith sole help (scored '1'?^ or 
iihether they iiere cbipletely dependent on others help (scored '2') for 
each b? the 17 activitiesi A6b and iAQb have been incorporated into 
numerous other comprehensive ^Sfiessients; the reliability and validity 
of these scales are considered sufficient tb narraht their use in 
clinical assessient^ prograi evaluation, and health planning (Katz, 
1983) i 

Caregiver report of Patient Disruptive Bchavibr iias ieasured by 
Oeiilihg and Bass' (198*) Hental Status questionnaire, Nhich is 
designed tb tap areas of patient functioning believed to be 
trbubiesbee to caregivers; Included in the scale are disruptive 
behaviors such as patient cbrifusibh, pbbr sbcial functibning^ and 
cbiplaihts and criticise bf the caregiveri Caregivers nere asked hoN 
frequently the behaviors occurred (6 - not at all, 1 - soietiies, 2^ 
eost of the tiee). 

Caregiver Distress ias ieasured by a series bf iteis parallel to 
patient ADb and lADb iteis, developed iiith the hypothesis in eind that 
caregivers nil! be frustrated by the patient's refusal to perfdri 
activities they ire capable of doing, ahd/br frustrated by the 
patient's perfbriance of activities that they should not do for safety 
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riiibhi. In thi qiiiitionnAiri, ttiv caregiver mi first iiked to 
efttiiate Nhethir thi patiint was capable of enecuting each of fhi 17 
Abt/IAOL activitiei (yei or no) ihd then iihether the patient actually 
pefforled the ictivitiei lyei or ho). Mixt to iach iitiiate thi 
caregiver iai asked to rati thiir digrii of diitress over 
discripanciei (or lack of diecrepanclef ) be'cfiiin patiiht abilities and 
activities, or iafity hazard!, oh a three point scale (0 » hot at all 
diitreisid, 1 » sbieihat distressed, 2 » very distrissid). Risponses 
iiri suiiid and diiignatid Carigi vir Distress. 

Carigiver Burden Has eeasured iith thi Relatives' Strfss Scale 
(RSS; Greene, Siith, Gardiner, ( Tiibtiry^ 1982). The RS^ai diviiopid 
through factor ahalysis^ ahd tist-ritest reliability is considered 
satisfactory (Greene, et al., 1982). Nine itels tapping areas of the 
caregiver's functioning, such as faiily relations and stahdard of 
living, are ieasured oh a four pdiht scale ranging froi "0 ^ not at 
all'i to *4 = cohsidirabiy'i 

Ecs^sisCSl- Patients at the gerdpsychiatry uhit ««ere approached 
by the firit ihd thircT authors, nHo explaihed the study and asked for 
their participatibh. Cohsiht for periission to exaeine eedical 
records (for referral problee), and to contact the priiary caregiver 
nas also obtained. The intervieii tiie iiith each patient cdhsisted of 
about bhe half hbtir. 

Caregivers Sere ihitially contacted by phone by the first author, 
Mho ixpiained the study and asked for their participatibh. If the 
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cirtgivtri igrttd to pirticipitt, tht cirtgiver qaei tionniiri Ind 
pbitigt*paid rttarn tn?tlope Mil iirit to thii. 

All procidurti Ind iiliurti iiplbyid in tht itudy miri tpprbvtd 
by hiiiih iubjtct rissircH rw^iim cbiittttes of both tht invtstigitori' 
iihivtriityi «nd tht gtropsychiitry anit. 

Rfiulti 

iiSEii SS EiliiQt iS^ CACfgiyfr giaiyreSi Tht ieans and standard 
dtviationi of patiint aistiiitnt and cartgivtr utaiurtf are fhdih in 
Tabit 2. tht patient NHSE lean of apprdxiiately 23 is indicative of a 

Table 2 abi<ittt here 

significant degree of cognitive itpairient in the saiple, based on 
Folstein's cut-off score of 2* (Fblsteiiij et al.^ 1975). The average 
pitieht's 60S score of apprbxiiately 19 ts indicative of aild 
depression in the saiplt as Nell (Yesavagt, et. al., 19B3). Patient 
ADL and lADt scores indicated th^lt liiitatibhs in activitits of daily 
living varied ilidfly. 

Carigivtrs rated patitnts' dtsrbpttve behaviors, and their atn 
distress Itvtt as falling bttsten "not at all distressed' to 'sdieihat 
distressed*. On the a^iragi, cirfgivers reported lob to bbderate 
diegreei df biirdeh. 

BsUtiQns fbbng PflUQt iQd Eiregiver Hessgres. Table 3 shofis 
the siipie cbrrelations faetMeen all leasures. Patient diprfssidn is 
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Table 3 ibout htri 

poiitivily rilitiil to lAOL liiitation and nigativtly related to 
diiruptive beliavior to a iiaii degree, ftf expected, there eai a 
positive correlatioR betveen patient ABL and lABL liiitatibhs. 
Caregiver diitrfiit hoMiveri nai pbittively related to ADL and not to 
lABL. Thie iuggeiti that ABt and lADt eeasare different aspects of 
fitnctibnai lieitation, and that ABL liiitatidfi iiy bf idre distressful 
to the caregiver beciuii it reflects iore severe and possibly 
irreveriible disability Ce.g.^ liiitatibns in feeding and aebulation). 
Bisruptive behavior^ caregiver distress, and caregiver burden iiri all 
positively intercorrelated. 

iilUeli iiaeiiiUQ SQiUsSi- a step-Nise iuitlpie regression 
analysis eas conducted to exaiine the relative contribution to 
caregiver burden of patient status, caregiver perceptions of patient 
disruptive behavior, md caregiver distress over patient liiitatibns 
or unsafe behaviors. Table 4 lists the ieasttres that eere significant 
predictors bf burden ranked according to beta Heights. the 
significant predictors Here patient disruptive behavibr, patient ADb 
liiititibn, pitiiiit HRSE, and caregiver distress; they accounted for 
S3Z bf the variance in caregiver burden; 

table 4 about here 
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Discussion 

The results of this study suggest that patient ADL liiitatibiis^ 
patient cognitive status, patient disruptive behavibri and caregiver 
distress over pitiint liiitatibns and/or unsafe bihavtbrs are 
iipbrtant contributors to the burden of caregivers of elderly psychiatric 
patients. The results are consistent Rith Brad and Saihsbury's (1968) 
findings that patient cbnfusibh and phyiical dependency are iajbr 
predictors of carf giver burden. The r its are also consistent Rith 
Oieiling and Bass' (1986) conclusions that patients' disruptive 
behaviors have a direct effect on caregivfr burden^ with patient 
cognitive Incapacity having a less direct effects Honever, the 
result! are inconsistent Ntth those of Zarit and associates' (Zarit et 
alo 1980) reports of no relation betieen caregiver burden and patient 
behavior probleis, ADL/IADL liiitatibh^ or cognitive iipairient. 

The picture becbies understandable Nhen patient diagnosis fiithin 
saiples is considered. In the present study and those of Brad and 
Sainsbury (1968) and Deiiling and Bali (198S)^ the saiples consisted 
of heterogenoui grbupsi tib of Nhich included psychiatric patients 
with ibre thin bhe diagnosis^ By contrast, Zarit and associates 
fbcussed their Nork on deaented patients only (sole diaghbsed iith 
Alzheieer disease) and thiir caregivers. Caregiver burden in a 
saiple of idre hbibgehbus saiples of deiented elderly patients say 
diffir frbi that of a iixed deaented and/or psyrhiatric saiple. A 
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coiparisbh ol siiilar patient and caregi?er oieasures across larger and 
varied diagnostic groups of elderly patients (e.g.^ deiented, 
depressed, schizophrenic groups) is needed to ascertain whether 
various patient behaviors and/or diagnostic groupings affect caregiver 
perceptions of burden differentially. 

In regard to the specific relations aibhg patient status, patient 
behaviors, and caregiver distress and burden, the present study 
suggests additional areas of investigation. Several iiportaht 
questions regaining to be answered include: 1) Hbii is caregiver 
burden related to differences in caregivers' attributions of illness 
severity in their elderly patients? Does the lack of relationship 
betNeen patient depression and caregiver distress found here suggest 
that caregivers perceive depression as reversible or less critical, 
ahd/dr are depressed patients easier to care for? 2) Siailarly, hoii 
flight caregiver's IcnoMledge of their patient's illness, arid the 
duration and/or stage of the illness (such as in Alzheiier's disease) 
affect perceptidris of burden^ as Zarit, Todd, & Zarit (1986) have 
recently suggested? 

Further investigation of caregiver burderi or stress as a 
■ultidiaensional construct, as suggested by Deiiling and Bass (1986), 
is also rieeded. Although the reliability of the caregiver distress 
ieasure used he-^e was not established, it appears to bl a related but 
separate construct froi caregiver burderi. These data highlight the 
heed for further refirieierit of the dinensiohs of caregiver burden. 
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their pitients' illhe:^S| particularly if one is interested in 
developing intervention prograis to decrease burden. 
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table i- BflitigfishiE ?fe§f iiteristics of Caregiver to Patient 
Relationship N Z 



Daughter 


18 


39 


Son 


e 


17 


Spouse 


7 


is 


(Wife 


4 


8) 


(Husband 


3 


7) 


Granddaughter 


S 


ii 


Niece 


3 


7 


Sister 


2 


4 


NepheN 


1 


2 


Friend 


1 


2 


Foster parent 


1 


2 



is 
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Table 2. Sf§bs fD^ iliciici 5§Yi3li9D5 Sf ESiigSi ISd Eirfgiyfr 
Measures 



Heasiire 


Hean 


s.b. 


Patient HHSE 


22.9 


4.9 


Patiiht 6DS 


19.8 


4.2 


a 

Patient ADL liiitation 


2.0 


3.5 


b 

Patient lADt liaitation 


4.£ 


4.3 


c 

Patient Disriiptive Behavior 


.67 


.38 


d 






Caregiver Distress 


SiS 


8.2 


e 

Caregiver Barden 


i;3 


.94 



a _ 

Siii of B iters Mith ratings bl: "0 = no help needed, t = sone help 

needed^ 2 = coipletely dependent on other's help", 
b 

San of 9 iteas nith above ratings. 

c _ 

Heah based oh ratings of: "0 ^ hot at all, 1 = soietiie, 2 = sost of 

the tiie". 

J 

Sum of i7 iteas based on ratings of: "0 = not distressed, 1 = 

sDBeiihat distressed, 2 » very distressed", 
e 

Heah based oh ratings of: "(5 = not at all* to "4 = considerably 
distressed". 
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Table 3. Relations aionq Patient Status . Patie nt Behavior . 
Eareqi ver Distress , and Caretiver Bui den (Ms range frbi 40 to 
51) . 



Pt. 605 



.11 



Pt. ftDL -.13 
liiitatidh 

Pt. IBDL .11 
liaitation 

Pt. Disrup. -.12 
behavior 

C.6. =.13 
Distress 

e.6. -.IB 
Burden 



.09 



.27* .66»«» 



-.27* .04 =.21 



.04 



11 



.45«i« .01 .56«*« 



.29* -.04 



,54»»» .51»»» 



Pt. Pt. Pt. Pt. Pt. bis. C.B. 

NHSE SDS Abt IftDL Beh. Distress 



* E < .05 
»» g < .01 



ERIC 



go 



Caregiver Burden 
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table 4. Significant Predictors of Caregiver Burden 



2 



Variable 


Beta 


Signif . 


R 


Signif 


Patient Disruptive Behavior 


.47 


.01 


.31 


.001 


Patient AOL Liiitatidh 


.41 


.04 


.04 


. 13 


Patient HHSE 


.37 


.01 


.11 


.02 


Caregiver Distress 


.28 


.09 


.07 


.05 



2 

Cuaattiative R = .53 
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